considerable discussion of a formula for the echocardiographic assessment of severity of aortic stenosis first described by myself and colleagues in this joumal in 1975.' This formula is based on the close relation between the relative thickness of the left ventricular wall (the ratio of wall thickness to cavity size) and peak left ventricular pressure when ventricular function is not impaired. The ratio is increased by concentric hypertrophy due to pressure overload but not by eccentric hypertrophy that is caused by volume overload. I would like to respond to several points made by Dancy:
(a) I agree that it is often not possible to record a first class echocardiogram that is essential for measurement of relative wall thickness and that this limits the applicability of the method. One of the objects of the paper-was to examine the proposal that relative wall thickness is a valuable method for assessing pure aortic stenosis, and I think the results speak for themselves: relative wall thickness gave significant correlations in only 25% of patients; the confidence intervals for the prediction of left ventricular pressure were not as close as those provided by the simple measurement of left ventricular wall thickness; they were not close enough to make clinical decisions in doubtful cases, and certainly not good enough to reduce the need for cardiac catheterisation.
I share the reservations of Wainwright Evans and Raj about the use of correlation coefficients for the comparison of two techniques, though Bennett does not appear to agree, and confuses correlation with predictive value. A highly significant correlation is not necessarily reliable when one variable is predicted from the other. For this reason I plotted confidence intervals. Panel (a) of the figure in my paper shows that even with a correlation coefficient of 075, the 95% confidence intervals for prediction of left ventricular pressure from left ventricular wall thickness cover a range of 100 mmHg.
Cardiac catheterisation was carried out within eight weeks of echocardiography in all patients in my study. I accept that some errors will have been introduced because the studies were not simultaneous and that cardiac catheterisation data are not faultless. These errors, however, will have affected the relation between left ventricular pressure and absolute wall thickness to the same extent as they affected the relation between left ventricular pressure and relative wall thickness. Because 
